
/ STATE OF. SOUTH CA_i._OLrNA

(Caption of Case)
F.x_mpl¢;Applicationfor a Class C CharterCertificate from

JohnDec dba Doe's l..imo

)
)
)
)
)
)

BEFORE T_

• PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER sHEET

NLrMBER:

I If this i._your firsttime filingan _pplicationwith th©PSC,youWillnot
have a DocketNumber.TheCommissionwill assignone to you,lfyov

I _ ) hay©fil_'_dtbs #']1¢ Commissionbefore, a DocketNumberwas assi_ed

f)Ofjj_.__ /,__ ,f-/_0.cJ_{/___Fw-7"rIo ,-' "-_.,"- .... ,//,a',j #1 ,'_,9 c/. Ca,_'g "
_i_-_-'_-_-pe or print) / - . _ _, ,,_f'/,/_,_. I T ler,hone: / ¢_L_7___S.___--:J------7--J_"_
Submitted by: __,__<__/7_____._..L1f.__-_,£------ _e . ( . /

Address: 4____._-_ _/_ _ Fax:

C._ O,hcr:
Ema:Ll: _ .

_ " replaces _;'_¢ments the filingand service of pleadings or other papers
NOT_.,:The cover sheetandi_formstioncontainedhoremneither
as requiredby law, This fom_is requiredfor ,,soby thePublicServiceCommisstonof SouthCarolinafor thepurposeof docketingandmust

b¢_lledout completely. '"""

NATURE OF ACTION (Check all that apply)

Application - ClassA/A Restricted

[_ _li,_tion - c)ass c :taxi
Application - Class C Chmler

_-_ Application - Class C Charter Bus

[_ Application - ClassC Non.Emergency

Application - ClassC Stretcher Van

Application - ClassE HouseholdGoods

Application-ClassE HszazdousWaste

___ Application

RequestforExtensionto Comply withOrder

Request for Order Oranting Authority toObtain a Certificate
ofPublicConvenienceandNecessityto be Rescinded

RequestforC_ncell.ationofCertificate

_'_ Request for Suspension

_-_ Request for Name Change on Certificate

Request to Amend Scope of Authority

Re4ucstto Amend Tariff (rateincrease,etc.)

[_ Rcqu=t toAmend PassengerLimit

[] Request

[_ Exhibit

Late-Filed Exhibit

[] Letter

ProposedOrder

Publi.sheesAffidavit

ReservationLctter

[-_ Response

Returnto Petition

[] O_her:

_] RequestforReinst_terncn_

Ifyou havcany questionsabom thisform,pleasecontactthePUBLIC SERVICE COMMISSION at803-896-5100.
½



PUBLIC SERVICE cOMM[SSION O]: SOUTH CAROLINA
101 Executive Center Driv(:, Suite 100

Columbia, South Carolir a 29210

(Mailing address: Post Office Drawer 11449, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

o.,o:j-s-/S
CLASS C - TAXI

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which busiDess is tO be conducted (corporatien, partnersll ip, or s_lej)roprietorship, with or without trade name.)

" ,,# n,__ ,<:_,÷,'&" 'r_,,Zf_°_ _#v,,'Le../.Lg
- _ # W¢/o(..9,_ ,2__,,c/./_,,,--js77. /,7._. :._..f -

,

,

..... --t address)Mailing Address of Applicant (if dlu,;ien from street

Phofie

If the Applicant is an LLC or a corporation, a copy c,fthe Certi;_cate of Existence from the South Carolina

Secretary of State and the Articles of I,eorporation must be atta(_hed. (If incorporated ot_tside of SC, at_h South

Carolina Secretary of State "Foreign Corporation" Certificate.)

Set/i_Entity Type'. (Check one)

dividua] Owner/Sole Proprietorship

[] Parmership - List names and addres_s ofal! person bavi_8 an interest in the business.

[] Corporation -List names and addresses of two 1_rineipal o:_cers.
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Applicantisfinanciallyabletofurnishtheservicesasspecifiedinthisapplicationand submitsthefollowing

statement of assets and liabilities.

BALANCE SI'I_ET

Balance at Time Application is Filed:
Month Year

As.sets:

Cash .....

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) ..../Ln/0"0 _) ,,_

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets*

_Ut.a__b.[Iit ie s and Equity__:_

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity*

* Total Assets = Total Liabilities and Equity
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PROPOSED .RATES AND CHARGES FOR SERVICE

_.e_ S co__of Autho "__c__l you_arc re auestins' permission to_o_

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties :in South Carolina.

L3Abbovill_ [] Cherokee D F,o_e.co [] )= [] Sa_.d.

Aiken D Chester _Georgetown _ Lexington ['--] Spartanburg

Allendale [] Chesterfield _ Greenville _ Marion [_] Smnter

Anderson F_ Clarendon [_ Gre)nwood ["] Marlboro _ Union

[_ Bamb,rg _C'Colleton ['-] ,Har,_Con [_ McCormick [_] Williamsburg

['_ Bamwci) [_ Dariington _orry [-7 Newl:mrry [Z] Y°rk

Berkeley _ Dorchester [] Kelsbaw _ Orangeburg [_ Statewide

_arhOun [] Edgefield _ Larlc.aster _-]Pickens

leston [] Fairfield _ Laurens _ Richland
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you willbe requiredtohave obtainedavehicle.

M_m_N_qm]__of. Ptts_3g qc_..L_Vehicleis Eql_ged to__(The number of passengers a vehicle is equipped

to'---car7 based on the number of se._ in the vehicle, includinl; the driver's seatb¢lt.)

_?] 1-7 Passengers. including driver

[] 8-15 Passengers, including driver

MAKE YEAR & MODEL
EMPTY WEIGHT
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INSURANCE QUOTE

This form ___ by an AErHOtOZE_ rNSURANC_ COMPANX

The insurance quote must be complete, listing current insurance premiums./,t the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of ins_xrancepo]i¢ies unless requested. You will not be required to

The following insurance quote is for: /

] _ Name of Applicant

"" Address of Applican':

&mo_anLo/YJ2a i  .'

LiabilityInsumnc¢ $-_"_): 00/,-)

The above quoted premium is for a term of

JAmi_uoted: (See Below_).

Limits 0__...,_ _.

//_ months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000 * Passengers = Number of seatb¢lts in the vehicJe,
including the driver's seatbelt

8.15 PaLqengers* $ 25,000/100,000/25,000
f_

.... - Honie Ofli_ A,flress o/Compa yV

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The in,,mrance company making this quote is authorized by the

South Carolina Department oflnsurance to do b)z6iness in South C_rolina.

- ' 1. Ddt-e ' Authorized Insurance Company Representative's Signature

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more inforrnation, cotltact Vickie Coker with the Department of Motor

Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's cov3pensation coverage in South Carolina you may do _ with
the South Carolina Worker's Compensation Commission (WCC):3rovided that you will be able to: 1) post a surety

bond or letter-of-credit with the WCC for a minimum of $500,00:), 2) agree to pay a yearly self-insurance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 73%5712 or on the web at www.wcc.state.sc.us/seif-insurance.
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Exhibit Fit, Willj_71d_A]__

....'T ----r-Name bfApplicar.t

. Are there currently any outstan_g judgments again,,It the Appli cant?

O Yes _yNo

IfYes,indicatenatureofjudgcrnent(s)againstapplicant,

2. Is Applicant familiar with all statutes and regulations, includint safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant ,_ree to operate in compliance with these

S_yc and regulations?
s © No

3. Is Appl!cant aware of the Commission's insurance re=quircment_; and the insurance premium costs associated

ther / 7
Yes 0 NO
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Exhibit _ n Driver_Qualifications

I. Appli_mt understands that all drivers must be: a minimum of 18 years of age.
_/
_) Yes O No

2. Applicant understands that a certified copy ot'the driver's three (3) year driving record issued by the SC DMV

anti__such record from the DMV of the state in which the driver is or has been domiciled for such period must

be ma/_rained in the Applicant--"s business offi ;e.
/

Yes 0 No

3_ Applicant understands that a criminal history background cheek fi'om the, state where the driver currently lives

must I_¢'maintained in the Applicant's busine., s office,
L/'
_r Yes O No

. Applicant understands that all drivers operating a vehich; under a Class C Taxi Certificate must have in

their possession when operating a charter veh iele, a valid driver's license issued by the SC DMV or the current

state o_sidenee of the driver,
/

fig" Yes 0 No

5_ Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to.drivers who are registered, or reqt:ired to be registered, as sex offenders with the South Carolina

State L_ Enforceme,nl: Division or any natio aM regis t_ of sex offenders.
_/

Yes O'No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POS", OFFICE DR.AWER 11649

COLUMIilIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision ofS.C Code Ann. §58-23-10, et seq.(1976), and mnendments thereto,
and R. 103-100 through R. 103-241 of the Corm nission's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 dr'ough R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amen&nents thereto, and hereby

promises compliance therewith.

The Applicant for the Certificate of Public CoJlvenience _md Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the abo,,e application are true and correct.

" Title of Applicant'(e.g. President, owner, etc.)

STATEOFSOUTH CAROLINA

RN TO BEFORE ME

dayof
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._ERTtFIF..DTO B_ATRUEANDCORREGTOOP_
ASTAKENFROMANDCOMPAREDWITHTHE

ORIGINALON F1LEINTHISOFRCE

DEC 0 3 2013
STA_E OF 80UTU CAROLINA

_',CRI_F,R'V' _ ,¢rATF

AJCI"U_"LR,S OF ORGANIZA.'I"ION

Lhnited LhlbgitvC_anv - Domestic

Hli_. ]Fa:_- Sl I0.00

l'b, _ ddivm tic follow_ mid_ ofo_ w fom_ - So,_t C.am_,, _ i_bairy
eonnmay, pmsu_ to _.C. Cock:ofLaws _;33-44-202 sml W_3.44-203,

ILL

I, The naa¢ oftl_ Far,Jted Ibbilit'v ,_am_' l'¢qmFuF, _ mine k _ ia _*'J

*NOTE: Tlbe sme d tiheIkit ed liability cmpmrr nut cmd_ eae a¢ the i_lawimz md_mm:

"_mi_l IIMbiilt7 Ceml_mT" or '_lmi_l cuqm_j" er ¢_ _dlmn_g_m "L.1L.C', "U,C", t,,C."

,

ia_tia] _.mt for sa'vic¢ Ofl_ is

_
lindtb_slrc_taddn_ inSoulbC _li_ for_ds i_l i_nt I _b

i.Ast the _ and addre_ of each W. Only o_¢ _ b mq_md, bm ycm may ha_ room

i ¸

111_17 FILED:11/11/"_'1t3
DOUBLEOIA_ND SHUTTLEANDLIMOSERVICEL.LC

iI" i'i°iiil|lu



[[']] G-2m_thisbo_oulyifth_c_mqm_ istobeal_mcompe_. Iffl_ecompm_isslerm
com,_., provide _ _nn sv=ci_ed.

. [rl]c--,amektl_stx_xonlyifa=u _=m_¢ ofit©limit=_li_l_vy_ iswsmd m a_ _
_. fflhis oomm_, is Tob=mm_ed bv mm_. ers. include _e uam©and address ofes_
ir_nl _mua_er.

.

Co)

[{_}] Check this box !_.._ on_ or mor_ of _e _ vf the c_alzmY ate W be t_ablu_r its debn
and oblleatkms under _3.44_3173¢c_-If one or more members me so liable, smoky which membe_
andfro-Whi_ delxs,obli_m or_labililiessuch_ _e liab_in_=ircaPW_ m membun'

Thismu_.siou_ optio_andc_s notImpto be

Un_ ad_y_ effoc_vec_ is _ 1_ _r,_ will i_ _ewh_ _ r_r tiling
by _ 5octal. of S_mc.$_:ci fv my dolaw_ effectivecl_ andtime.

.

)0. E_ .o12__od _ I_ _ll" 4 MII_I_ !_._n.

mm_er -----"-----_ Dim

Sim_n, orore_r

_i_s_c_



South Carolina Secretary of State: Search Business Filings Page 1 of 1

I)OUBI,E DIAMOND SHUTTLE AND LIMO SERVICE LLC

NoteThis online database was last updated on 2/26/2014 601:25 PM.

See our Disclaimer.

DOMESTIC / FOREIGN:

STATUS:

STATE OF INCORPORATION

/ ORGANIZATION:

REGISTERED AGENT INFORMATION

REGISTERED AGENT NAME:

ADDRESS:

CITY:

STATE:

ZIP:

SECOND ADDRESS:

FILE DATE:

EFFECTIVE DATE:

DISSOLVED DATE:

Domestic

Good Standing

SOUTH CAROLINA

Profit

LEROY KERSHAW

2706 KERSHAW ST.

NORTH CHARLESTON

SC

29405

10/18/2013

10/18/2013

II

Corporation History Records

CODE FILE DATE COMMENT

Domestic LLC 10/1812013 AT WILL

Document

Disclaimer: The South Carolina Secretary of State's Business Filings database is provided as a convenience to our customers to research

information on business entities filed with our office. Updates are uptoaded every 48 hours. Users are advised that: the Secretary of State,

the State of South Carolina or any agency, officer or employee of the State of South Carolina does not guarantee the accuracy, reliability

or timeliness of such information, as it is the responsibility of the business entity to inform the Secretary of State of any updated

information. While every effort is made to insure the reliability of this information, portions may be incorrect or not current. Any person or

entity who relies on information obtained from this database does so at his own risk.

Physical Address: Edgar Brown Building - 1205 Pendleton Street Suite 525 Columbia, SC 29201

Mailing Address: SC Secretary of State's Office 1205 Pendleton Street Suite 525 Columbia, SC

29201

http://www.sos.sc.gov/index.asp?n = 18&p=4&s = 18&corporateid=699484 2/27/2014


